OBJECTIVE: 1) Estimate the incidence and enumerate types of congenital lesions that can cause deep neck infections. 2) Discuss the computed tomographic and clinical findings of these entities. 3) Identify the appropriate method of treatment of such lesions. METHOD: We retrospectively reviewed our clinical, imaging and operative records of deep neck infection cases presented to our department in the last 10 years. Deep neck infection cases due to congenital causes were included in the study. RESULTS: Thirty-nine patients were diagnosed as deep neck infections due to congenital causes out of 249 deep neck infections admitted to our department in the last 10 years. Patients were classified into two groups. In group I (29 patients), computed tomography revealed the presence of infected cystic swelling in the neck that was classified as; 2nd branchial cyst (16 patients), 3rd & 4th branchial cysts (8 patients) and thyroglossal duct cyst (5 patients). Group II (10 patients) presented with recurrent attacks of deep neck infection with history of incision and drainage for several times. Radiological and operative findings revealed the presence of congenital piriform sinus (3rd and 4th branchial internal sinus). CONCLUSION: Computed tomography is helpful in diagnosing infected congenital cysts and its types. Infected congenital cysts could be excised completely under umbrella of antibiotics. Recurrence of deep neck infections should alert the physician to the possibility of underlying congenital lesions. Thorough complete clinical and radiological assessment is mandatory to rule out the possibility of a congenital piriform sinus.
Dexmedetomidine Use in Pediatric Airway Reconstruction
Amanda Silver, MD (presenter); Natan Noviski; Christopher Hartnick, MD, MS; Phoebe Yager, MD OBJECTIVE: Assess the post-operative use of dexmedetomidine (Precedex) in pediatric patients undergoing airway reconstructive surgery. METHOD: Following IRB approval, a retrospective chart review was conducted. Twelve pediatric patients undergoing laryngotracheal reconstruction (LTR) or laryngeal cleft repair (LCR) were divided into three groups based on duration of post-operative intubation. Group 1 was intubated Ͻ24 hours, Group 2 was intubated two to six days, and Group 3 was intubated longer than seven days. Twelve age-, gender-and procedure-matched controls were selected. Baseline heart rate and blood pressure measurements were compared to hourly measurements for the first six hours following initiation of dexmedetomidine or mechanical ventilation in the control group. Number and type of supportive respiratory interventions, number of self-extubations, administration of analgesic, anxiolytic, and sedative agents during intubation and following extubation, as well as length of stay were evaluated.
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